Head injury is one of the major causes of morbidity and mortality world wide. Some of those who do not succumb are permanently disabled resulting in a large cost to society.
THK is the tertiary care unit where neurosurgical facilities are available for the entire southern province. The hospital has one neurosurgical unit with one consultant neurosurgeon to cater for the direct admissions and the transfers from the rest of the province.
There are no direct admissions of trauma patients to the neurosurgical unit. They are first admitted to the on call surgical unit. At the request of the surgical team patients are seen by a medical officer of the neurosurgical unit or if necessary by the consultant. Those patients with neurological symptoms, a drop in GCS > 2 from the initial GCS or an abnormal CT finding are admitted to the neurosurgical unit. The patients who are critically ill are directly admitted to the general intensive care unit after being resuscitated in the emergency treatment unit (ETU). The neurosurgical unit has its own high dependency unit (HDU) with facilities to ventilate.
The patients are discharged from the unit when they have recovered completely or are transferred to the local hospital if they have permernent neuro surgical deficits and needs rehabilitation. Patients who have other injuries are referred to the respective specialties and are taken over by them.
Patients and Methods
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CLINICAL INVESTIGATIONS
We studied 108 patients in this audit. They were admitted to the neurosurgical unit from 1 st January to 30 th March 2009 with head injury. The data collection was retrospective from the unit computer which stores all details of patients including details of follow up.
The following data were obtained 1. Age of the patient. 2. Sex of the patient. 3. Type of trauma (RTA, assault, fall, fire arms, found unconscious). 4. CT findings (cerebral haemorrhage, extra dural haemorrhage, sub dural haemorrhage). 5. GCS on admission. 6. Functional outcome (complete recovery, recovery with residual effects, death). 
Discussion
Traumatic brain injury is a major cause of morbidity and mortality world wide. Young males within the age group of 20 -40 years were affected most. There was also a significant number from the elderly population (25%). When looking at the type of trauma, RTA had the highest incidence. CT findings showed a mass lesion in 64% of the patients. Vast majority of the patients recovered completely (64%). Only 15 deaths (13.9%) were reported.
The primary brain damage caused at the time of injury is irreversible. Some of the patients, who live to reach the hospital die later mainly due to secondary brain damage. Hypoxia, hypotension and increased intracranial pressure are the main causes of secondary brain damage 1 . It has been shown that a single episode of hypotension increases the mortality and morbidity significantly 2 . When patients get admitted to the local hospital where neurosurgical facilities are not available, a delay occurs in the admitting and transfer process. This time period is detrimental in the head injured patient where secondary brain injury is a concern 3 . Poor resuscitation and improper management at the local hospital and during transport are equally important causes of secondary brain damage 4 .
Conclusion and Recommendations
It can be concluded from the audit that young adult males are the most vulnerable to head injury. RTA is the leading causative factor. 
